S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PE(n)ﬁg)NlaJmlylENT # P99000046258

THE ORIGINAL KIDS ON WHEELS, INC.

||
3
May 13, 2002 8:00 am:
Secretary of State

05-13-2002 90172 022 ***158.75

>
-
by

Mailing Address
305 NE. 15T STREET
GAINESVILLE FL 32601

Principal Place of Business

305 NE. 1ST STREET
GAINESVILLE FL 3260t

ARG RATATMIEIENEg

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Count Zi Count iti
P Ly P ountry §. Certificate of Status Desired O gge-gesq ‘ﬁgecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDINGER; GARYS™— = 7~
305 N.E. 1ST STREET
GAINESVILLE FL 32601

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

. Signalure, typad or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature requirad when reingtating)

DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribulicn,

$5.00 May Be
Added to Fees

+.~ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE D [T Delete TILE O change [ Addition | S
NAME MCNEILL, BORIS NAME (=}
sreer aporess | 11722 NW. 25TH DRIVE STREET ADDRESS §
orv-sr-ze | GAINESVILLE FL 32608 CITY-57-2IP e
TITLE D O pelete TLE (D change {7 Addition 8
HAME MCNIELL, MICHAEL NAME
sTReer a0DRESS | 11722 NLW. 25TH DRIVE STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32609 CITY-ST-ZIP
TITLE O Detete TITLE [Ocharge 7 Addition
NAME NAME

CSTREETADDRESS.| o e e e A e e~ < -STREETADDRESS | = - oo e mmm e -
CITY-5T-2IF GITY-ST-2IP
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr, ith all other tike empowered.

SIGN

SIGNATURE:

tps pmgler l A

Y

SIGNATURE AND TYPED OR PRINTEDMAME OF ZIGNING OFFICER OR DIﬁEE?ﬁR

Date Daytime Phone #

7



form 99=4 Application for Employer Identification Number

| KQH’@O% nond- %5 UyaL 1199 dooct 6758

] EIN
! ' (For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. April 2000] government agencies, certain indiw%uals. and others. See instfuctions.)
Lepartment of the Treasury OMB No. 1545-0003
Internnt Revenue Service » Keep a copy for your records. -
1 Name of applicant flegal name) (see instructions)

= THE ORIGINAL KIDS ON WHEELS s INC.

% | 2 Trade name of business (if different from name on line 1) 3 Executor, rustee, “care of” name

&

G| .SAME : .

E| 4a Mailing address {street address) {room, apt., of suite no.) Sa Business address (f different from address on lines 4a and 4b)

&| 11722 °N.W. 25th Drive

-

S1 4b City, siate, and ZIP code 8b City, stale, and ZIP code

&| Cainesville, FL 32609

@| & County and state where principal business is focated

tﬁ Alachua, Florida

7 Name of principal officer, general pariner, gramor, owner, of ¥Ustor—SSN or TN may be required (see instructions) » 267-37-9015
Doris Whiteman McNeill, President

Type of entity {Check only one box.) {see instructions)
Caution: /f applicant is a limited liability company, see the instructions for line 8a. "

i [J Estate (SSN of decedent)

[ sofe proprietor (SSN)

O Rartnership - ~~—[1. Personal Service-corp.-—mu..Flan administrator {SSNjs— o o~ S i e —— e
O remic {1 National Guard [ Other corporation (specity) » For Profit

[ stateflocal government [ Farmers' cooperative O Trust

(] church or church-controlled arganization [ rederar government/military

{enter GEN if applicabie)

[ other nonprofit organization {specify} »
[J other (specify} » :

8h If a corporation, name the state or foreign country | State Foreign country
{if applicable} where incorporated Florida
9 Reason for applying (Check anly one box.) (see instructions) [ Banking purpose (specify purpase) »
Started new business {specify type) BNeW_Corp~ [ Changed type of organization (specify new type) »
oration/former proprietorship O Purchased going business
[ Hired empioyees {Check the box and see line 12.} (3 created a wust (specify 1ype) »
[ Created a pénsion plan (specily type) & [J Gther (specify) »
10 Date business started or acquired {manth, day, year) (see instructions) 11 Ciosing month of accounting year {see instructions)
August 1, 1999 : December 31
12 First date wages or annuities were paid or will be paid {month, day, year). Note: If applicant is a withholding agent, enter daie income wilt
first be paid to nonresident afien. {month, day, year), | . . . . eptember 1. 1999
13 Highest number of employees expected in the next 12 months, Nate: if the applicant does not | Nonagricuhural | Agricuftural | Household
expect to have any employees during the period, enter -0-. (see instructions} . . . .. » 2 .
14 Principal activity (see instructions) & Transportation service for school-age c¢hildren
15 s the principal business activity manufacturing? . ., . . | e e oo oo B ves X we
If "Yes,” principal product and raw material used w .
16 To whom are most of the products or services sold? Please check one box. d0 Business (wholesale)
E¥pubiic (retaif [ Other (specity) » O wea
17a  Has the applicant ever applied for an employer identification number for this or any other business? , , | . LT ves A No
Note: f "Ves, " picase complete fines 17b and 17c. . E— LI Y - =S el e
17b I you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different fram line 1 or 2 above.
L.egal name » Trade name » ) ’
17¢  Approximate date when and city and state where the application was filed. .Enter previous employer identification number if known.

Approximate date when filed {mo.. day, year) l City 8rd state where filed Previous EIN

Under penalties of perjury, | dectare that | have examined this application. and 1o the bess of my knowsedge and helief, it Is rue, correct. and campiete. | Business 1etephone number (include area code)

(352 ) 371-9592
Fax telephone number (include area code)

Naime 2nd utie (Please ype of print clearly) ™ Dorisg McNeill,<Pregident/Director (352 } 337-0696

o Lrnadd 2070, 2

Note: Do not write below this fine. For official tse only.

Please leave
biank »

Geo. Ind. Class Size Reason for applying

Cat. No. 160556N ' Form $5-4 (Rev. 4-2000)

. . ‘ {4 Blumberys
For instructions see htto://Rp. fedword.gov/ pub/irs-pdf/fss4. pdf NYC10013




